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Original Communications. 


Local Applications in Erysipelas. 
By 0. C. Gisss, M. D., 
Of Frewsburg, N. Y. 

That erysipelas is a constitutional affection, 
and requires for its treatment constitutional 
remedies, is very generally admitted. Yet, as 
the manifestation of the disease is local, the 
patient and friends expect that local applica- 
tions will form at least part of the remedial 
means employed for the cure, and such means 
have, in all time, been brought to bear upon 
the disease with more or less effect. Various 
have been the instrumentalities thus put in 
requisition, and it may not be altogether pro- 
fitless to take a retrospect of such appliances. 
There is no danger that the weapons with 
which we go armed to the warfare with dis- 
ease, will be too numerous or diversified. 
The man who goes to battle, armed only with 
a sword, can expect to do but little execution 
against an enemy that comes only within 
range of a rifle. 

Diversified, and even opposite local appli- 
ances, have been recommended in erysipelas ; 
each may be appropriate in individual cases, 
which supposition only goes to establish the 
fact that no one application is appropriate for 
all cases. Thus cold water or ice applications 
and warm fomentations or poultices, have each 
had their advocates; and possibly each may 
be judicious in some individual cases. It 
may, however, be remarked here, that the for- 
mer is mostly unsafe, and the latter generally 
objectionable. Higginbottom was perhaps the 
first to recommend nitrate of silver in sub- 
stance or strong solution. This application is 
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of but little avail unless it produces vesication, 
and its application is now mostly confined to 
the healthy integuments immediately adjacent, 
with the object of preventing the spread or 
the enlargement of the local manifestation of 
the disease. Used in this manner, it is often 
beneficial—the disease being, it is supposed, 
circumscribed and confined within reasonable 
limits. We have so often seen it pass a bor- 
der vesicated with nitrate of silver, and that 
repeatedly in the same case, that we rely up- 
on it with but little confidence; and we be- 
lieve the faith of the profession is not as 
strong in its virtues now as some years 
ago. The beneficial effects of nitrate of sil- 
ver are best seen when the disease invades the 
mucous surfaces, as the fauces, tonsils, and 
the epiglottis. In such cases the stick or 
strong solution should be freely applied di- 
rectly to the diseased surfaces. 

Local bleedings, by leeches and cups, have 
been advised and practiced, by whom first we 
do not now remember. This plan has not 
many advocates in this country, as it is feared 
that the bites and scarifications may become 
new foci of the disease. When the disease 
invades the fauces, tonsils, larynx, &c., leeches 
to the neck and under the chin are doubtless 
appropriate, and it is to such cases that they 
should be mainly restricted. Deep incisions 
were first recommended by Dr. Copland Hut- 
chinson, and in appropriate cases such pro- 
cedure is of the greatest benefit. The appro- 
priate cases are the phlegmonoid variety, and 
where destructive inflammation has taken 
place beneath the fascize. 

M. Larrey advised the actual cautery to be 
applied lightly to different points, with the 
view of localizing the inflammatory action, 
and thus preventing its extension. This plan 
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has but few advocates at present, and is prob- 
ably very seldom, if ever, demanded. 

Blisters were first recommended by M. Du- 
puytren, and Drs. Dewees and Physic have 
been their warm advocates in this country. 
The authority in their favor is too strong to 
admit of a denial of their utility; yet, under 
the improved methods of treatment now put 
in requisition by our best physicians, we are 
disposed to think the demand for their use is 
by no means frequent. Where the use of 
blisters is not beneficial, we are not sure that 
it is always innocuous, for it is more than 
probable that in some rare instances, especially 
in children, a simple variety of erysipelas has 
been converted by their action into the gan- 
grenous. 

Tincture of iodine has been locally employed 
by many physicians, and for the last fifteen 
years it has probably been the most frequent 
local application. Who first recommended it 
we are not certain, but perhaps the writings 
of John Davies did much to give it notoriety, 
or rather to encourage its extensive applica- 
tion. Prof. Gross, now of Philadelphia, as 
well as other high authorities, has spoken well 
of it. The iodine should be applied over and 
for a little distance beyond the diseased sur- 
face, and, to get its best effects, it should not 
be applied once a day only, as recommended 
by some high authorities, but several times a 
day. 

Dr. Fahnestock, of Pittsburg, has spoken in 
terms of commendation of the local application 
of creasote. In the gangrenous variety, at 
least, this is doubtless worthy of more confi- 
dence than it has acquired, and more extended 
trials, Jt should be applied undiluted, in the 
same manner as recommended for tincture of 
iodine. 

Corrosive sublimate, in solution, (twenty 
grains to the ounce of water,) has been recom- 
mended by Drs. Pitcher and Tripler, of the 
U.S. Army. In other hands it has proved 
inert, and it never has found favor with any 
considerable portion of the profession. Akin 
to this application is the mercurial ointment, 
which has found favor with a few physicians, 
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but which, doubtless, is in no way superior to 
lard, or simple ointment. 

M. Velpeau recommends highly a solution 
of the su/phate of tron, (one ounce to the pint 
of water.) This we have used quite as often 
as the tincture of iodine, and believe it every 
way as efficacious. Akin to this is the mu- 
riated tincture of iron, which, if we rightly re- 
member, was first recommended in the London 
Lancet, in 1852 or ’53, by whom we cannot 
now say, as we have not that journal now be- 
fore us. It has since been recommended in 
the Buffalo Medical Journal for 1858. Its 
application is frequently unbearable, unless 
reduced. It is probably in no way superior to 
the solution of the sulphate, except in the gan- 
grenous variety, in which cases its stimulating 
and antiseptive properties would give to it 
superiority. 

Dr. C. D. Meigs speaks highly of Kentish’s 
ointment, especially in very young children. 

Solutions of acetate of lead, sulphate of 
copper, muriate of ammonia, and the chlorates 
of potash, soda, and lime, have each been re- 
commended. Alcohol, tincture of camphor, 
myrrh, oil of turpentine, have each alike had 
their advocates. 

Dr. Stephenson, of Indiana, in the Western 
Lancet for 1857, speaks highly of tobacco 
leaves, applied to the inflamed surfaces. 

With the present received opinions in re- 
gard to the nature of erysipelas, we confess to 
but little liking for the severer local applica- 
tions, especially in the milder forms of the 
disease, or when appropriate general treatment 
can be early commenced. Among the milder 
applications we may mention cotton, which has 
been warmly recommended by M. Regnault. 
It is claimed for it that it soothes the pain and 
abates the burning heat and itching. It pro- 
bably might often be found to act favorably, 
by excluding the air and light, and retaining 
the moisture of insensible perspiration, thus 
establishing a mild vapor-bath, and maintain- 
ing a uniform temperature. 

Wheat and rye flour has been advised by 
many, and probably acts not unlike the cotton. 

White paint’ have been recommended by 
several physicians, by whom first we do not 
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now remember. We consider this one of the 
best applications, when it can be early applied. 
It soothes the pain, and the itching and burn- 
ing heat speedily subsides under its use. It 
is, however, an unpleasant application to apply 
to the face, and always prevents our seeing the 
true color and conditions of the part. 

Infusions of elm bark and quince seeds have 
each had their advocates. 

Collodion was first recommended by M. La- 
tour, of Paris, and later by Dr. Traver, of Illi- 
nois. It has been advised to add one part of 
castor oil to fifteen parts of collodion. This, 
we have no doubt, is an excellent preparation 
in appropriate cases, though as yet we have 
never put it to trial. 

Dr. Robert B. Cook, of- Scarborough, recom- 
mends the local application of belladonna, in 
the form of tincture or lotion made by dis- 
solving the extract, and Dr. Allen, of Ver- 
mont, has spoken well of stramonium oint- 
ment. 

In two cases, recently, we have seen good 
effects from the use of gum Arabic paste, medi- 
cated with acetate of lead. Whether the lead 
was of any advantage is only conjectural. We 
subjoin the cases. 


June 10th, 1859.—Was called to see a child 
aged eighteen months. The local manifesta- 
tion of the disease was first observed two days 
previously, commencing in one foot. <A “ Bo- 
tanic” had the case in charge until placed in 
our hands upon the third day. The inflam- 
mation had reached above the middle of the 
thigh, and involved the whole limb below. 
We blistered a band with nitrate of silver com- 
pletely around the limb, about an inch above 
the upper border of the disease, and ordered 
tincture of iodine to be applied to the whole 
surface below, the iodine to be repeated every 
six hours. Syrup of the tartrate of iron, also 
powders composed of quinia and Dover’s pow- 
ders, were ordered internally. 

On the following day the disease was found 
to have passed above the vesicated belt, and 
had reached as high as the great trochanter. 
Another belt was drawn, and the other treat- 
ment continued as yesterday. On the third 
day of this treatment the inflammation had 
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reached the crest of the ilium, and was ex- 
tending to the other side. The foot and leg 
was extensively blistered. Dissolved acetate 
of lead in mucilage of gum arabic, (one drachm 
to the ounce,) and ordered it applied with a 
common shaving brush every half hour for 
three hours, and then every two hours there- 
after. The constitutional treatment was con- 
tinued. From this time the disease ceased to 
spread, and the child rapidly recovered. 
Whether the application had anything to do 
with the arrest of the local disease is quite 
problematical. Certain is it that it was com- 
fortable to the patient, and that the bright 
redness immediately began to subside. 

Case 2d, July 7th, 1859.—Was requested 
to see Miss F., aged 25 years. The disease 
had been in progress only about 24 hours. 
The inflammation covered the whole face and 
neck, and the swelling was so great as to en- 
tirely close the eyelids and temporarily blind 
the patient. The whole of the left arm and — 
hand was greatly swollen, and blisters had 
begul to form. Directed 20 drops muriate 
tincture of iron to be taken, and repeated 
every three hours; also quinine and Dover’s 
powders every six hours. We were about 
to make a local application of tincture of 
iodine, but on the patient informing us that 
iodine was a powerful irritant poison to her, 
we substituted the muriated tincture of iron. 
This produced so much smarting and pain that 
the friends were obliged to wash it off, after 
which cloths wet in a solution of acetate of 
lead were applied. 


On the following day we found the patient 
no better. The disease now involved the right 
hand and forearm, and both feet. We now or-. 
dered a saline cathartic, with a continuance 
of the general remedies of yesterday. The 
mucilage and lead was now ordered, as in the 
former case, and to be repeated every half 
hour. On the following day the disease 
had but slightly extended, and the swelling 
was greatly reduced. The patient derived 
great comfort from the application. From this 
point recovery was rapid, and on the sixth day 
the patient was discharged. 

These cases are of course too few to form 
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any reliable opinion in regard to the real the- 
rapeutic value of the local means employed. 
It is not improbable that the disease would 
have subsided equally well under the general 
remedies. Of one thing, however, we are 
sure—the application was a great source of 
comfort, and this even is not a trifling con- 
sideration. 


Fibrous Tumor of the Omentum. 
By B. Woopwarp, M. D. 
Of Galesburg, Ill. 

The record of this case is taken from my 
notes made Nov. 30, 1857. Called to-day to 
see Mrs. H., wife of Rev. Mr. H. Mrs. H. 
was delivered of a child nine weeks ago. From 
the first month of gestation her health has 
been very poor. Says she has had some dis- 
ease of the kidneys; but the object in sending 
for me at this time is to get my opinion as to 
the nature of an abdominal tumor with which 
she is afflicted. She has been under the treat- 
ment of Hydropaths for some months. While 
in labor she was taken with puerperal convul- 
sions. The labor was long and severe, but 
after a time she was delivered of a dead child. 

The Hydropath who attended her insisted 
that the pregnancy was double, and for several 
days used means to restore labor pains so as 
to deliver the other child, but no child came: 
reason—there was none to come. About two 
weeks after delivery, her abdomen began to 
enlarge, and the doctor called it ‘ ovarian 
dropsy.” I found her pale and anzmic; great 
anxiety of countenance. Pulse small and 
feeble, ninety per minute. Just above the 
pubes I found a hard knotty tumor, central in 
the abdomen, larger than the head of a full 
grown fetus. Placing the hand upon the 
abdomen gives the sensation of pressing on 
the thorax of a child. The tumor could be 
but very slightly moved from side to side, 
though it is evidently not adherent to the walls 
of the abdomen. There is a great degree of 
tenderness when pressure is made upon the 
tumor. “The cavity of the abdomen is occupied 
by a large collection of water, fluctuation being 
very evident. When she is turned toward 
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either side the fluid gravitates, but the tumor 
remains central. Noenlargement of the ovaria 
is discernible. After making all the exami- 
nation I could, diagnosed it to be a “ fibrous 
tumor of the uterus with ascites.” 

July 2nd, 1859. To-day, Prof. Taylor, 
Doctor Hurd and myself were called upon to 
make a post mortem examination of the body 
of Mrs. H. Since November, 1857, Mrs. H. 
has been in Iowa and Kansas, where she has 
been treated principally by Hydropaths. She 
has lately returned from Chicago and New 
York, in both which cities she has consulted 
prominent surgeons as to the feasibility and 
propriety of an operation, but which has been 
emphatically discouraged in every instance. 

Necropsy sixteen hours after death. Ex- 
ternal appearance.—Young woman 28 years 
of age, very much emaciated, skin deep yellow 
color. Abdomen larger than that of a woman 
at term. Fluctuation distinct over the whole 
abdomen. Introduced trochar just above the 
superior spinous process of ilium, and drew off 
rather more than two quarts of bright yellow 
serum, having flakes of yellow matter like half 
decomposed fat floating in it. Opening the 
abdomen in the usual manner, the tumor was 
seen occupying the whole anterior portion of 
the abdomen from the pubes to the sternum. 
It proved to be omental, having very little 
vascularity, the only large vessel going to it 
was a branch of the inferior mesenteric artery. 
It was firmly adherent to the ascending and 
transverse colon, having the transverse partly 
imbedded in it. It was also adherent to the 
left wall of the abdomen, and slightly so, to 
the under side of the liver and stomach. The 
peritoneum was in every part, hard, thickened, 
and rough. The liver enlarged, but normal 
in texture, the gall bladder full of healthy 
bile. The stomach and intestines were glued 
together by plastic exudation. Spleen healthy. 
Right kidney nearly twice as large as the left 
and its peritoneal covering disorganized. The 
kidney itself normal in texture. The uterus 
was perfectly healthy, as were also the ovaries, 
and the tumor was not in the least adherent 
to the uterus. Removing the viscera there 
was about a pint of the flaky matter, such as 
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we had seen in the serum, which was too 
thick to flow through the canula. We were 
informed that Mrs. H. had been at times 
troubled with a cough, we therefore opened 
the thorax. The right lung was entirely 
wanting with the exception of a hard, nearly 
black mass, rather larger than a hen’s egg, 
just about the root of the lung. There was 
no appearance of abscess, but the lung was 
completely atrophied, and the cavity of the 
thorax on that side contained three pints of 
clear albuminous fluid. The costal pleura of 
that side was thickened, hard and rough, 
densely covered with points of hard yellow 
matter. The left lung was healthy but much 
enlarged. Pleura on that side healthy, as was 
also the heart. The tumor itself was lobulated, 
containing no cysts, but hard and solid; when 
cut it showed a fibrous structure slightly inter- 
mixed with fat, and gave a grating sound 
under the knife. It was of a light yellow 
color internally. Its weight was 3 lbs. 13 oz. 
The disease evidently commenced on the lower 
border of the omentum and extended upwards, 
till the whole had become involved in the 
tumor. The physicians in New York and 
Chicago had diagnosed it “fibrous tumor of 
the uterus” as I had twenty months previously. 
In this we were all mistaken, and I am not 
aware of any means by which we could have 
detected its true nature. 

The necropsy has fully proved the wisdom 
of the advice given,—* not to operate.” 

The tumor is in the possession of Prof. M. 
K. Taylor. 

From the history of the case, there can be 
no doubt that the tumor existed at a very 
early stage of gestation, if not before, and that 
its presence at the time of her delivery, led to 
the belief that the pregnancy was double. 
There was not disease of the liver or kidneys 
sufficient to account for the ascites; and the 
opinion I had formed was, that the long con- 
tinued and injudicious use of hydropathy was 
the exciting cause. It has occurred to me to 
treat more than one case of anasarca and ascites 
where the evidence was conclusive that the 
anemic condition upon which the dropsy was 
consequent, had been produced by the improper 
use of water treatment. 
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At the time I made my first examination, 
there was no evidence of peritoneal disease, 
and the abnormal condition of that membrane 
found at the post mortem examination, is to 
be accounted for by an after state of the 
system :—but I will not occupy your valuable 
space with crude theories. 


The Influence of Quinine on the Pregnant 
Uterus. 
Lumberville, Bucks co., Pa., July 24, 1859. 


Messrs. Editors—In your issue of July 16th, I 
noticed a request for statistics of the effect of qui- 
nine when administered to pregnant females. I 
therefore take the privilege of citing a few cases 
that have occurred in my practice. 

Yours, respectfully, 
T. C. Rice, M. D. 


Case 1st. August 16, 1857. I was called to 
Mrs. Mc., who was suffering from quotidian 
ague of one week’s standing. She was in the 
sixth month of pregnancy—was weak, anemic, 
liver torpid, stomach foul, with all the usual 
symptoms of a low form of ague. Aftera 
dose of calomel, gr. v. and followed by a purga- 
tive of senna and jalap, I gave a teaspoonful 
of the following mixture every hour during 
apyrexia : 

R. Quiniz sulph. gr. xv. 
Liq. potass. arsenit. f. 3). 
Tr. opii, f. 3j. 
Acid. sulph. arom., gtt. xv. 
Aquz font. q. s. 
To make a three ounce mixture. 


The ague was arrested after taking sixteen 
doses of this; she continued taking one tea- 
spoonful night and morning for twenty-eight 
days, and had no relapse. Her general health 
improved, and she went to full term, when she 
was delivered of a fine healthy child. 

June Ist, 1859. She again sent for me ; she 
stated that she was in the fourth month of 
pregnancy, and had been afflicted with tertian 
ague at intervals of about two weeks, during 
two months; had taken from 12 to 18 grains 
of quinine at each attack, at one dose, with- 
out experiencing any unusual sensations in 
the uterine region, I prescribed quinine for 
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her at the time, and directed the tr. of cin- 
chona to be taken for several weeks. She 
entirely recovered, and is likely to go to full 
term. 

Case 2d. Mrs. P. had an attack of tertian 
ague at the sixth week of pregnancy. I gave her 
24 grains of quinoidine during intermission. 
It arrested the chills, but she had a relapse, 
in three weeks, when I directed 12 grains of 
quinine during intermission, and one grain 
daily for one month. She recovered, and is 
now in the eighth month. 

Case 3d. Mrs. M. was in the fifth month of 
pregnancy, when she was seized with a very 
severe form of tertian ague. She took thirty 
grains of quinine during intermission, and con- 
tinued to take five grains every seven days for 
four weeks. She had no relapse, and at the 
end of gestation was delivered of a very large 
child. 

Case 4th. Mrs. S, had tertian ague, Sept. 
21, 1858; was a large and previously healthy 
woman; had just entered eighth month of 
gestation. Gave her twenty grs. of quinine 
at four doses during intermission, and five 
grains every seven days for 28 days. She went 
to full term. 

In the above cases there was no pain or 
other indication of uterine contraction, during 
the time that they were under the influence of 
quinine. 





llustrations of Hospital 4ractice. 


PENNSYLVANIA HOSPITAL. 
Service of Dr. Levick. 
Juty 23. 
(Reported by Mr. J. B. Hayes.) 

Chorea.—This girl, one of the worst cases of 
chorea that I ever saw, was admitted a week ago. 
She is 14 years of age, has been five years sick, and 
is scarcely able to walk. Her mental faculties are 
very much impaired, so that I have not been able to 
learn from her, her history. We are obliged to treat 
her for the symptoms which we see. 

As a general rule, the disturbance of chorea 
affects most prominently the upper limbs. In the 
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case of the boy frequently shown to you, one side of 
the body was affected more than the other. 

In some of the cases which we have had here, we 
could trace the disease to improper nutrition, due to 
a want of exercise, overtasking and confinement in 
factories, &c. Fright is a very frequent cause; 
the disease, however, not always immediately fol- 
lowing the mental impression. 

The most numerous cases of chorea that I ever 
saw occurring in one family, were where the parents 
were first cousins. Out of ten children, nine were 
affected with chorea. 

Treatment.—I have directed in this case a compara- 
tively new remedy, the wine of citrate of iron and zinc; 
dose, a teaspoonful three times a day. She takes 
nourishing food, out-door exercise, and has shower- 
baths. Attention is paid that the bowels should be 
regularly moved. I have, however, spoken to you 
fully on that subject, at a previous clinic. 

The lad, whom I have recently referred to, we 
placed at first upon the bromide of potassium as an 
antaphrodisiac. He has also taken extract of bella- 
donna, and Vallet’s mass; more recently the sul- 
phate of zinc, three grains three times aday. Un- 
der this treatment he has greatly improved in every 
respect, and has been discharged from the hospital. 


Cancer of the Liver.—This patient, about 30 years 
of age, had the appearance of one laboring under 
cancerous disease. The upper extremities and the 
thoracic muscles were very much wasted, while 
the lower part of the body was much swollen, and 
edematous. 

He had been a laborer in an iron-factory, and dated 
the commencement of his sickness from January, 
having been attacked with a severe pain in his left 
side, which was supposed to be pleuritic. 

By succussion, a wave was seen to run over the 
abdomen, but there is much less effusion than there 
was a week ago, when he was admitted. The liver 
is enormously enlarged; its outline can now be very 
distinctly felt, there is dullness to the umbilicus, 
and the organ seems to the touch to be studded with 
nodulated tumors. 

There is great prominence of the superficial veins 
of the abdomen. This is always significant, and de- 
notes obstruction of the portal circulation. The con- 
junctiva had been very clear, but. to-day was jaun- 
diced; his tongue was red and dry. 

The patient was here carried out, and Dr, L. re- 
marked that he considered the case utterly hopeless, 
and thought there could scarcely be a doubt about the 
cancerous nature of the disease, although it was 
impossible to say positively when cancer of the liver 
did, and when it did not exist. 

The patient suffered but litile pain, but pain is 
not a requisite attendant upon cancer—especially of 
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the liver, I have known a case of cancer to run its 
whole course without pain. 

Treatment.—Very little was to be done. It was 
sometimes desirable, and it was especially expected 
in private practice, that some treatment should be 
pursued ; but it should not be active. Avoid harsh 
diuretics and purgatives. Internally, such remedies 
as might be grateful to the patient; perhaps a mild 
diuretic to remove the effusion, and wine whey, or 
milk punch, etc., to sustain the strength. 

Locally.—The iodine ointment might be applied, 
though of course in this stage of the disease little 
could be effected by it. 


HOSPITAL 


Eczema.—Two cases of eczema were exhibited, 
the one acute, the other of four years duration. 
Each had lost, under treatment, the peculiar ap- 
pearance of the disease, but was sufficiently cha- 
racteristic. 

The first case, in its early stage, presented minute 
watery blisters. It had now nearly disappeared 
with simple moistening applications. An ointment 
of glycerine and fresh lard had been used. If this 
should not be found sufficient to complete the cure, 
constitutional treatment would be resorted to. 

The second case was chronic. The patient had 
been a laborer in dye works. There had been re- 
cently so much inflammation that mucilage of slip- 
pery elm was applied. After that the glycerine 
ointment was used. 

Certain remedies had been found pre-eminently 
useful in the treatment of diseases of the skin; but 
everything depended on the stage of the disease. 
To give Fowler’s or Donovan’s solutions, and to ap- 
ply stimulating ointments in the acute stages, would 
be very improper treatment. 

This patient had taken Fowler’s solution, 3 drops 
3 times a day; also, decoction of dulcamara, an old 
and well tried remedy. 


Diseases of the Chest.—The first case illustrates one 
of the results occasionally following typhoid fever. 
He has acute phthisis. The right lung is healthy. 
Percussion over the left lung elicits a perfectly dull 
sound, 

Auscultation.—In the lower part of the lung there 
is cavernous respiration, and when he speaks, very 
marked pectoriloquy. We hear very coarse mucous 
rales at the upper portion, almost gurgling. There 
is a large vomica at the lower part, as well as at the 
upper. In fact, the lung is completely riddled. 

Yet, in spite of almost complete disorganization 
of one lung, the patient has ¢ery much improved 
under the ordinary treatment of cod-liver oil, the 
preparations of iron, etc. When he came in, he was 
scarcely able to lie down or to walk up stairs; now 
this exercise does not fatigue him. He will be dis- 
charged at his own request. It is not improbable 
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that he may die suddenly from hemorrhage: the 
giving way of a blood vessel which has resisted the 
destructive process going on in the cavities, as in 
the lung I showed you two weeks ago. 


Case 2d.—In this patient there is very marked 
resonance of the chest. The respiratory murmur is 
feeble, and accompanied by sonorous and sibilant 
rales. The resonance is produced by an emphyse- 
matous condition of the lungs. The patient has also 
chronic bronchitis. He is using a cough mixture of 
squill, paregoric, and syrup of lobelia. 


Typhoid Fever.—Two cases of typhoid fever were 
exhibited, convalescent. The illness in the first was 
of three weeks duration. The ordinary treatment 
had been pursued. It was one of the few cases 
coming under care this summer where there was a 
call for the oil of turpentine. He had been put re- 
cently on the use of wine whey and sulphate of 
quinia, 5 grs.a day. His diarrhoea had been checked 
by the administration of an enema of laudanum. 

The second case was of so mild a type that the pa- 
tient insisted that very little ailed him; but Dr. L. 
had no doubt that it was a case of typhoid fever. 
He has had diarrhoea and epistaxis, and two or three 
of the spots proper to this fever can now be seen on 
his abdomen. 

Although this case was so mild and insignificant 
now, it might, with imprudence on the part of the pa- 
tient, go on toa fatal termination. Strict abstinence 
from solid food was enjoined upon him, and he would 
be carefully watched. It would be useless to dose him 
with medicine. (Remainder next week.) 


JuLy 23p. 
Service of Dr. Pancoast. 
( Reported by Mr. J. B. Hayes. ) 


Progress of Cases.—The patient from whom the 
two large internal piles were removed on the last 
clinic day by the Ecraseur was brought before the 
class. The wound had cicatrized in a great measure, 
and the patient, from a state of perfect misery, now 
considers himself nearly well. The tube which was 
introduced after the operation, as a sure precaution 
against concealed hemorrhage, had been retained in 
the anus, and his bowels had been kept locked up 
by an opiate ejection until this morning. The best 
injection to produce a movement of the bowels in 
such cases is strained oatmeal gruel and sweet oil. 
An ointment was prescribed as most useful in this 
case, composed of 

Simple cerate  Ziij. 
Carbonate of lead Zi. 
Acetate of opium Zi. 

Although composed of apparent incompatibles, 
the ointment is a neat one and very soothing. 

A chemical change takes place after the applica- 
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tion, and we probably have a sub-acetate of lead 
formed on the raw surfaces. 

No contraction of the orifice had taken place. This 
was altogether avoided by the use of the ecraseurs, 
which were made to act from the centre of the orifice 
laterally. This sometimes follows the operation by 
other processes, and then we must dilate the con- 
stricted anus with a candle, or better yet, with a 
polished steel bougie. 

Of the three amputations lately performed, Dr. P. 
remarked: Of all the operations performed by me, I 
wish you to know the results, especially if they be 
unfavorable; and you may know, when you lose 
sight of a case, or hear no more about it, that it has 
not had an unfortunate termination. 

The amputation of the forearm by Teale’s method 
has done perfectly well. 

The man to whose stump the actual cautery was 
applied, I now consider as out of danger. 

The lad whose leg was amputated seems never to 
have recovered from the first shock of the injury or 
the delirium which quickly followed it. His system 
seems to have no reparative powers. His recovery 
from the first I have, as you know, considered very 
doubtful. Yesterday the actual cautery was applied 
to his’stump, which was sloughing. The gangrene 
to-day seems arrested, and the erysipelas which pre- 
ceded it has ceased to extend itself. The deep con- 
tused wound of the other limb exhibits no healthy 
action. In place of a creamy, purulent discharge 
which ought by this time to show itself if the case 
was doing well, the wound is nearly dry, discharging 
a little sanious blood merely. 


Injury to Sole of the Foot.—This lad had received 
a deep incised wound of the sole, by jumping upon 
a broken china bowl. 

The management of the case had been according 
to a very simple plan. There had been a good deal 
of hemorrhage. In wounds of the palm and sole 
styptics were not to be used. The bleeding vessels 
had been isolated and tied. 

Here the wound had been closed, and the foot 
elevated and extended. It had been wetted with 
laudanum. This Dr. P. considered an admirable 
application, and invariably resorted to it in such 
wounds. Indeed, he did not see why its more gene- 
ral use in wounds would not be beneficial. 

Punctured wounds of the palm or sole were usu- 
ally followed by much suffering, and were histori- 
cally subject to be followed by tetanus, and this was 
in consequence, to a great degree, of the punctured 
but undivided fascia, binding down the inflamed sy- 
novial sheaths and swollen fatty and cellular struc- 
tures, so as to strangulate the sensitive parts within 
and very often produce gangrene. : 

As a general rule, the more freely the parts were 
laid open, the less the liability to tetanus. 
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Eczema Solare.—This had been developed by the 
blistering heat of thesun ina lad who had been nearly 
all day exposed to its rays while paddling about in the 
water. His face, chest, shoulders, back, and arms, 
were completely covered with large blisters. Eczema 
commonly arises from internal causes or changes of 
temperature, but we often see it produced in this 
way, or following the use of epispastics, mercurial 
frictions, or even simple frictions, with the hand 
over sensitive surfaces. 

Treatment.—Simple cerate had been applied to 
the back—oxide of zinc ointment would have been 
rather better; to the arms glycerine ointment; to 
the chest a coating had been applied composed of 

Gum Arabic, Ziij. 

Gum tragacanth, 

Molasses 

Water 
This excludes the air from the surface of the burn, 
and does remarkably well, forming a sort of elastic 
covering. 

There had been no treatment for the face, which, 
however, was doing about as well as the rest, from 
the effect merely of simple seclusion from the sun 
and wind. 


Operation—False Anchylosis of the Jaw.—-This 
occurred in a lad, and was the result of an injury to 
the cheek by a burn, which had extended to the mu- 
cous membrane within. After adverting to the dif- 
ferent causes of this deformity, and the various 
methods practiced for its removal, Dr. P. expressed 
his preference for the division of the inodular tissue 
which formed the adhesions and of the contracted 
muscles, by the mouth, without laying upen the 
cheek. 

After the patient was completely etherized, Dr. 
P. proceeded with a scalpel to divide the bands, 
which were very numerous and resisting. 

The masseter muscle was cautiously divided at its 
insertion into the ramus and body of the jaw. The 
gums were also found adherent to each other on their 
outer surface, by bands of the same inodular sub- 
stance, and were separated with the knife. Owing to 
the resistance made by the patient, a further admi- 
nistration of ether was made. The teeth were forced 
apart by a wedge of wood sufficiently to introduce 
the blades of an instrument constructed for the pur- 
pose, which were properly protected by lead, and 
the jaws readily separated for more than an inch. 
They were to be kept for some days asunder by a 
plug of cork, or a cedar wedge between the teeth. 

Dr. P. remarked that this was one of the most 
difficult and troublesome things that we were re- 
quired to manage. 

It had been his lot to see many of these cases of 
false anchylosis, a number of which had been the 
result of mercurial ptyalism. 
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Jury 277TH. 


Progress of Cases.—The patient from whose shoul- 
der a fatty tumor was removed two weeks ago, was 
exhibited to the class. The union was complete; 
no ligatures had been used. The incision upon the 
tumor, it will be recollected, was not straight, but 
curved. The scar left. by such a cut is much more 
readily effaced by time, and in six months Dr. P. 
thought that it would be scarcely discernible. She 
will be discharged to-day. 

The young man upon whose leg amputation was 
performed for a railway injury which crushed the 
foot, died last Monday. He never entirely recovered 
his consciousness, and did not seem to have a par- 
ticle of reparative power. From the other limb, in 
which you will recollect there was a compound frac- 
ture near the ankle, an ichorous blood oozed out. 
It made no attempt to suppurate. 

In the stump we had erysipelatous inflammation 
and sloughing. He died from the deep depressing 
, effects of the shock, the foot and ankle of one side 
having been ground by the car wheel into a sort of 
pemmican, and the leg crushed open on the other. 

We had an analogous case yesterday. A lad was 
brought in whose knee had been crushed upon a 
railway. He was in such a state that no operation 
could be thought of. He began to sink, and those 
prodromi of death by shock—the heart slackening 
in force and frequency, pallid countenance, wander- 
ing delirium, cold and clammy skin, and loss of tone 
of the stomach—clearly manifested the fatal charac- 
ter of the injury. 

Death takes place so differently in different dis- 
eases that it is important you should recognize its 
varied prodromic signs in different cases. 

Every other case that you have seen operated on 
is doing well. 

e, 

Gunshot Wound of Neck.—This female was shot 
With a pistol. The bullet struck just posterior to 
the sterno-cleido-mastoid muscle, about its middle, 
and pursuing a downward course, has lodged near 
the top of the shoulder blade. 

The case is instructive, as showing how far active 
interference is to be avoided in many cases of gun- 
shot wounds. 


The 


The Treatment has been extremely simple. 
bullet could be felt with a probe, but it would be 
extremely injudicious to cut down upon it and take 
it out, or to attempt its removal with the bullet 


forceps. Beneath the scapula is a large amount of 
cellular tissue, which gives to this bone that freedom 
of motion it possesses. From the free communica- 
tion of this with the inter-muscular planes upon the 
back, if suppuration were set up here, it would be 
followed by fistulous sinuses extremely difficult to 
cure, 
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We have treated such symptoms as arose: ano- 
dynes to allay pain and give rest, lead water and 
laudanum where there was inflammatory swelling, 
and have since irrigated the neck with cold water 
led by athick band of cotton wick from a bucket 
standing near her, the bands being coiled over a 
piece of wetted lint on the neck, and ending in a 
receptacle for the waste water. 

It interests us to know what will become of the 
bullet. If it should become more superficial, we 
should remove it by a counter opening. If it should 
change its position and produce irritation of the 
posterior roots of the brachial plexus of nerves, we 
should cut down upon it and take itaway. It may 
become encysted by an effusion of lymph in the cel- 
lular tissue around it, and be productive of no in- 
convenience. The best treatment is quite often a 
negative one. 


Disease of Knee Joint, Treated by Actual Cau- 
tery.—Case 1st.—This chronic inflammation of the 
knee-joint, degenerating into a genuine case of white 
swelling, or fungus articuli, may rightly be called 
one of the opprobria chirurgicorum ; the patient is a 
young leucophlegmatic girl, who has been afflicted 
with it for years. The movements of the limb ex- 
cite pain, which debars her entirely from exercise. 
She desires to be relieved from her distress, and 
even solicits amputation. I know of no cases which 
are more troublesome, tedious or embarrassing, in 
their management, than these peculiar chronic dis- 
eases of the knee-joint. 

The duration of the affection in this case has been 
ten years. The length of time it can be borne de- 
pends much on the extent of the disease, and in- 
volvement of the bone, and on the character of the 
patient’s constitution still more. If left to run its 
course, its results are seen in the paleing of the 
countenance, impairment of the digestive functions, 
hectic fever, suppurating sinuses, caries of the 
heads of the bone, and breaking down of the general 
health. 

If amputation of the thigh is to be performed, 
which is looked upon as the last resort in these 
cases, it surely ought not to be deferred till the dis- 
ease has progressed to the extent I have described, 
for then, from the great constitutional depravation, 
you are apt to have it followed by a purulent infec- 
tion of the blood, pysemic fever, and death. 

What is white swelling? It originates ina sprain, 
or from exposure, and is at first an inflammation of 
the synovial membrane—a tissue thin and delicate 
as the spider’s web. Sir Benjamin Brodie says that 
this membrane, in white swelling, undergoes a de- 
generation until it becomes even an inch in thick- 
ness. Thisis not exactly the case. The thicken- 
jng is caused by a deposit of crude lymph or larda- 
ceous matter in the sub-serous structures. The 
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matter effused in the first stages is probably serum ; 
if the inflammation runs higher, it is the liquor 
sanguinis, but when the disease has lasted a long 
time, or the health becomes broken; or, if the subject 
has originally a cachectic and scrofulous constitu- 
tion, it is an impure, imperfectly formed deposit, 
approaching almost to tuberculous matter, which 
has no tendency to take upon itself the work of 
reparation. The synovial membrane, with its vas- 
cular plice extending into the sinuosities of the 
joint, becomes inflamed, thickened, and extraor- 
dinarily vascular, extends itself in the place of the 
articular cartilages, which it seems to absorb away, 
and in the better class of cases, where the ends of the 
bones do not undergo a destructive tuberculous oF 
fatty degeneration, it may unite from the opposite 
surfaces across the joint, and form the bands of a 
false anchylosis. 

Treatment.—This case, during the time she has 
been here, which has now been several months, has 
not progressed towards a cure. It is one in which 
many European surgeons would perform a resection 
of the joint. I have seen it done myself, in a very 
similar case, by Mr. Bowman of London, which had 
a bad result; but it is unwarrantable here, I think; 
so is amputation. It would be asin and a shame to 
amputate this limb, without further effort to save 
it; and besides, amputation would be an operation 
of much hazard. 

The joint has again and again been cupped, 
leeched, blistered, and pustulated with tartar eme- 
tic ointment. What measures are there, more po- 
tential, yet remaining, that you could resort to, 
to modify the inflamed and altered condition of the 
synovial and sub-synovial structures? Repeated 
blisters, incessantly alternated upon the sides, or the 
moxa, might be of service, but what is most poten- 
tial of all is the actual cautery. It is the actual 
cautery that I propose to make use of here, and by 
the method of linear cauterization. In the lines to 
which the cautery has been applied, we will have 
suppuration set up. It will have the effect of an 
issue ; but another effect—and the greatest part of 
the benefit derived from the hot iron—is the radia- 
tion of heat, modifying the molecular life of the 
structures within. 

We cannot expect by once cauterizing to arrest a 
disease of such long duration as this ; but if we have 
to repeat it even three or four times, and find the 
patient improving, it is still a most precious remedy. 

I would not apply the cautery when there is evi- 
dence of much inflammation; this must first be re- 
duced by leeches, rest, sedative applications, and 
constitutional treatment. 

The actual cautery is not accompanied with so 
much pain as one would suppose; but the patient 
should always be well etherized, to avoid the mental 
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as well as the physical shock of the operation. The 
immediate after dressing should be lint wetted with , 
warm water, covered with oil silk; afterwards cold 
water will be found to suit better, and when the 
eschar separates, zinc ointment. 

The constitutional after-treatment should not only 
be alterative and tonic, but should combine with 
these effects, that of the extract of ignatia amara, 
or some analogous preparation, as a nervine. If 
you sustain the tone of the nervous system, at the 
same time that you increase and enrich the circu- 
lating fluids, you give itthe power, to a considera- 
ble extent, of modifying the molecular life of the 
parts diseased. 

The operation was performed in this case with a 
hatchet shaped cautery-iron, brought to a white 
heat. It was drawn over the diseased joint longi- 
tudinally, with gentle pressure, leaving six or eight 
blackened lines of eschars an inch asunder, and six 
or seven inches long, and causing an inflammatory 
blush of the surrounding skin. The covering over 
the patella was avoided. 


Case 2d.—This was a male patient, with his joint 
in even worse condition than the preceding: the 
joint had a knock-kneed appearatice, from the de- 
cay of the inner lateral ligament, and repeated blis- 
ters had produced a chromatogenous effect upon the 
skin. The part had a spongy, soft, and fungous 
feeling to the touch, with many large irregular 
elevations. 

Dr. P. remarked, I am disposed to think that 
there is some disease of the bone in this case, and 
am by no means very hopeful of its cure. The dis- 
ease has existed three years, and the patient is get- 
ting weaker under the most sustaining treatment we 
can give him. All the world says here, ‘cut off the 
thigh,” but this, if done at all, should be done when 
he is able to bear it. I say we should not cut it off 
until we try what is the effect of this most potential 
agent—the actual cautery; it is our duty in this 
case to ‘see what its effects will be. 

The application of the iron was made here in the 
manner described above, the lines being perhaps 
little more numerous upon the internal and bulging 
portion of the joint. The same dressing was or- 
dered. A splint was to be placed underneath the 
limb, in each case, to keep it entirely at rest. 


Operation for Cataract—Two Cases.-—Case 1st.— 
A lad, upon whom Dr. P. operated a year ago for 
double cataract; upon one eye, the right, by the 
linear extraction of the lens, after the method of 
Greefe; the other, by the absorption process, the 
puncture being made through the cornea. He sees 





perfectly well, but applies for removal of a portion 





aveust 6, 1859.] HOSPITAL 


of the capsule of the lens, which can be seen shining 
in the left eye. 

Dr. P. introduced his needle into the globe, about 
three or four lines from the cornea, carefully avoid- 
ing the ciliary body—that vascular structure into 
which, he remarked, nothing could induce him to 
plunge a needle—and removing the web like struc- 
ture which obscured the vision, laid it in the vitreous 
humor, upon the outer portion of the ball. Nothing 
obscuring the pupil, could be seen after the opera- 


tion. 


Case 2d.—The operation by solution has been per- 
formed in this case, with little benefit. The cata- 
ract is very complete in both eyes, and has a mar- 
bled appearance. I propose to operate upon both. 
The operating room should have but one window, to 
the north, and that shaded below. In this room, I 
see in his eye the reflection of half a dozen windows, 
and as many heads. 

Scarpa says, during the operation let the armrest 
upon the knee. I want my hand free, so that if 
the patient moves his head, my hand may follow it. 

My process of operation is peculiar to myself. It 
is one attended with an amount of success that I am 
almost afraid to mention, and it would require a 
long lecture to enable you to understand its merits. 
Couching, in my opinion, should never be done. I 
would rather extract the lens than performit. The 
tearing up of the attachments of the ciliary zone, 
attending the operation by couching, and the injury 
done to the ciliary processes, leave the eye in’ such 
astate that the sight is but seldom perfectly re- 
stored. 

My plan is to introduce this peculiar needle—a 
very delicate instrument, and slightly hooked at its 
point—behind the ciliary body, break the capsule 
freely, fix the needle in the lens, and let it follow to 
the side of the eye, as I withdraw the needle in the 
same line of direction in which it was introduced. 

The operation was now performed on both eyes, 
and was accompanied with very satisfactory imme- 
diate results. The lids were closed with court plas- 
ter, and the patient was directed to take an anodyne, 
have a belladonna plaster placed upon the temples, 
and to be kept in bed. 


DEFERRED CLINICS. 


June 111TH. 
Service of Dr. Neill. 
(Reported by Mr. J. B. Hayes.) 

Injury to the Head.—The effusion upon the head of 
this lad, caused by a blow from a piece of coal, and 
exhibited the last day, has increased in size and 
softness, and will be discharged by an opening. 

Mingled blood and pus escaped. When emptied, 
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the ring of lymph surrounding the tumor gave the 
idea of a depression of the skull. 

It was dressed with a wet cloth, and if it gave 
pain, it would be covered with a poultice. 

It is best to trust to nature for the absorption of 
bloody tumors of the scalp; but when they are in- 
creasing in size, and evidently going to suppurate, 
they must be opened. 
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Fracture of the Clavicle, caused by a blow from a 
Turtle-—The outer fragment is so loosened that it 
is almost pushed off from the acromion process. 

In most instances, the strong ligamentous connec- 
tion here, aided by the conoidal and trapegoidal 
ligaments, prevents displacement. 

Treatment.—The ordinary apparatus will be used, 
with slight compression over the outer portion. 

There will be little deformity at the seat of frac- 
ture. 


Injury to Elbow Joint—Case 1st.—The patient 
fell from a platform. The arm is swollen and the 
hand bruised. The hardness and swelling prevent 
much manipulation, but I believe it to be fracture 
of the internal condyle. 

If there should be a tendency of the fragment to 
assume a position to the front of its proper place, 
the internal angular splint, now on, will be changed 
to an anterior bent splint. 


Case 2d —Fracture of outer condyle, shown on 
previous occasion; on anterior angular splint; ob- 
viates the deformity of anterior displacement. 


Case 3d.—Of more serious import. This man was 
injured by the bumpers of cars, an accident often 
resulting in mortification, as you saw in the case of 
the black man. Crepitus is distinct, the arm is 
swollen, and there is some blood escaping from a 
punctured wound, caused either by the bone or the 
body producing the injury. 

The injury immediately observable was not such 
as to consign his arm. The color was good, there 
was flexibility of the skin, and the joint had not been 
opened. The wrist joint was contused, but no frac- 
ture could be detected. There has been no bleeding 
of any amount. 

Treatment.—It was first treated with warm water. 
Cold water was avoided on account of anxiety as to 
our ability to preserve the limb. This will depend 
on his debility and constitutional disturbance. Here 
much will depend on his habits; if intemperate, his 
power of reparation will not be so good. The most 
nourishing food is given him. 2 

With a wound like this, and fracture, it is often 
impossible to determine whether an immediate or 
secondary amputation is advisable. If the injury 
was greater, if the joint was opened, amputation 
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would be performed. It has been decided to try to 
save the arm. 
The prognosis is serious, but many compound 


fractures at the elbow recover in young persons. 


Fracture of the Ilium —There is pin over the hip 
on one side, and bruising in the vicinity of the in- 
nominatum, but no deformity like a luxation or 
fracture of the hip. He has fracture of the ilium. 
This accident is caused most frequently by the fall- 
ing of banks of earth, and by wheels, as in this 
case. 

There is some mobility in a portion of the ilium, 
and along the crest an unusual depression and 
prominence can be detected by the finger. Crepitus 
confirms what was suspected from the mobility and 
irregularity of outline. 

Fractures of the ilium differ in importance accord- 
ing as the true or false pelvis is involved. A small 
portion of the crest or of the hollow of the ilium 
may be broken, and the patient be able to walk; 
but when the fracture extends below the linea ilea, 
or into the false pelvis, as the obstetricians term it, 
the symptoms are very different. When only the 
muscular structures above are involved, no very 
serious consequences can occur; but when the 
ischium or pubis are implicated, the functions of the 
pelvic viscera are disturbed. Lacerations of the 
organs may také place, or effusions of blood may 
interrupt their functions, either mechanically or by 
the formation of pelvic abscesses. 

A curious fact is observed, so far as reparation is 
concerned: whenever, in irregularity or displace- 
ment of the fragments, an unusual amount of callus 
occurs, it is thrown out on the dorsum, and not in 
the venter of the ilium, doubtless to avoid encroach- 
ing upon the pelvic cavity. The materials at my 
own disposal, my own collection, warrant this ob- 
servation. 

The prognosis is serious. His abdomen is tympa- 
nitic, and he has had nausea. It is important to 
empty the bladder and rectum. Perfect rest should 
be ensured by a bandage around the pelvis. An 
anodyne is given by enema when nausea prevents its 
administration by the stomach. 


Sloughing of Incised Wound.—In this case slough- 
ing had followed an incised wound of the arm in a 
middle aged negro woman, a result not often ob- 
served. The tissues in the neighborhood are boggy. 
The effusion of lymph had degenerated into poor 
pus; there had been at the same time destruction 
of the tissues. 

The reason of this uncommon sequence of such 
a wound was to be looked for in the woman’s blood. 
The flesh is bad, the blood impoverished, and the 
other elements of healthy nutrition are wanting. 
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Mortification is manifested. The pressure of the 
swelling has crushed the feeble blood vessels, and 
shut out what little poor blood was circulating in 
the barrier of lymph interposed, and this swelling 
extending helps it on. 


Treatment.—The remedies have been local and 
constitutional : 


Locally—A meal and porter poultice, which is g 
good substitute for the yeast poultice, best for use 
the day after itis made. This stimulates the blood 
vessels to increased action, and resists the destruc- 
tive process. 


Constitutional—Unless fed up there would be no 
reasonable ground to expect improvement. Hux. 
ham’s tincture of bark should be given. 


Finger Bitten by a Lobster.—The finger of this lad 
was in the same condition as the wound in the last 
case. Mortification had followed the bite of a lob- 
ster. 

The first phalanx was entirely bared, and the 
metacarpo-phalangeal joint opened. 

The head of the metacarpal bone was removed by 
an operation, and the part enveloped in a poultice. It 
was impossible to bring the edges together while in 
a swollen and inflamed condition. Contraction will 
take place, and they can subsequently be approxi- 
mated. 





Debiewos and Book Rotices. 


Lecture on Iprocy, sy Joun M. Gatt, M. D., Su- 
perintendent and Physician of the Eastern Lunatic 
Asylum of Virginia, at Williamsburg. 


There is no nobler mark of the true benevo- 
lence of our time, than the attention which is 
now given that infirmity, which, aside from 3 
purely philanthropic view of it, presents the 
least attraction to the physician. In regions 
where the brutal strife of arms is now dis- 
gracing humanity, the great mission of the 
physician and the philanthropist still towers in 
grandeur above it. At an etherial height on 
the Alps is located an institution for the de- 
velopment of the idiot. To this duty has been 
earnestly devoted the labors of a Swiss physi- 
cian, to relieve or palliate the condition of the 
poor cretin. To this excellent gentleman, who 
is afflicted with the cacophonous name of Gug- 
genbuhl, we are indebted for one of the best 
institutions of the kind, and for some of the 
literature of cretinism. 

There are, according to Dr. Galt, altogether 
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about twenty-three institutions for the idiotic. 
Of these, there are five in this country. Con- 
sidering the fact that there are in the United 
States thirty-five thousand idiots, it is evident 
that comparatively little has yet been done in 
this extensive field. Other unfortunates, as 
the deaf mutes, whose numbers are far less, 
have received more attention and general 
sympathy. 

Tithe snallesh writers on the subject of im- 
proving the condition of the imbecile, are 
Itard, in 1807, and Dr. Richard Toole, in 
1827. Dr. Galt gives to M. Seguin the credit 
of founding the present amelioration in the 
mental treatment of the idiot. 

On the susceptibility of the idiot to educa- 
tion, Dr. Galt says: ‘ Idiots we may consider 
as beings not altogether deprived of psychical 
faculties, but as endued with them in a mass, 
on a very diminished scale; and they have 
hence been spoken of by some as having their 
faculties in a sleeping state, so latent as to 
call for external effort to awaken them into 
action. It is thus, as M. Seguin observes, 


that knowledge which ordinary children ac- 
quire unconsciously, entirely escapes the idiotic, 
or can only be imparted to them by the aid of 
some one who will take the pains to instruct 


and evoke into action their feeble mental 
powers, by suitably directed and strenuous ex- 
ertion on his part.” 

The address contains much that is interest- 
ing, on a subject that is deservedly attracting 
much attention. 


The Dental Cosmos.—This is the title of a 
new dental publication, the successor of the 
Dental News Letter, which has for several 
years been published quarterly, in this city, by 
Messrs. Jones, White & McCurdy. The Cos- 
mos is to appear monthly, under the editorial 
management of the following gentlemen :—J. 
D. White, M. D., D. D. 8., Original Commu- 
nications; J. H. McQuillen, M. D., D. D. &., 
Dental Literature and Art; and George J. 
Zeigler, M. D., Medical and General Science, 
in their relations to Dentistry. 

The first number makes a very creditable 
appearance. It contains fifty-six pages. is 
beautifully printed, and the contents are ex- 
cellent. The subscription price is $2.50, or 
$3 if not paid in advance. We commend the 
work to the notice of our readers, to many of 
whom it would be of great value, as they are 
compelled to practice dentistry. 


REVIEWS AND BOOK NOTICES—EDITORIAL. 
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Enitorial, 


THE WAILINGS OF HOMQOPATHY. 

The homeopathic variety of quacks met in 
convention recently at Boston. Some of their 
grievances are set forth in the following por- 
tion of a memorial which was presented : 

“It is a well kaown fact that there are some 
who rank themselves as homeeopathists who at 
heart are opposed to homeopathy, both theoreti- 
cally and practically— who ridicule and contemn 
the teachings and practice of Hahnemann and of 
his truest and most talented disciples, and who 
are striving by every available means to merge 
our heaven-born system into the pernicious 
mazes of eclecticism and other empirical schools. 
These enemies of our doctrine, these despisers 
and slanderers of Hahnemann and his disciples, 
these open advocates for an amalgamation of 
homeopathy with empirical systems of the day, 
these dissenters in our ranks, are sowing their 
poisonous seeds broadcast throughout the en- 
tire nation, and under the garb and designa- 
tion of ‘ friends to homeopathy,’ are stabbing 
her at every turn. Witness the tone and ten- 
dencies of the leading Homeopathic Quarterly 
during the past two years! Behold the fre- 
quent disparagements of the theory and prac- 
tice of Hahnemann, and the no less frequent 
advocacy and adoption of allopathic and anti- 
pathic measures! Is there a member of this 
institute who does not recognize the truth of 
these statements, and appreciate the pernicious 
tendencies and the, anti-homeeopathic influence 
of these eclectics to our ranks? The time has 
fully arrived when the real friends of the cause 
must bestir themselves in earnest if they would 
rescue the young (infinitesimal) giant of ho- 
meeopathy from the contaminating influence of 
eclecticism.” 

The articles of their faith seem to be very 
unsettled and but little adhered to. The sys- 
tem, as it is called, appears to exist in a con- 
tinued transition state. When the delusion 
was first imparted, some fanatical looking Ger- 
mans, who claimed to be genuine homeopaths, 
treated all disease by presenting to the patients’ 
nostrils what were apparently empty bottles, 
but which they said contained the highest po- 
tential triturations. They claimed as much 
success then as we hear of now from their more 
tangible administrations. At last it seems 
that they are merging into “ eclecticism.” 

This latter will probably prove to be a very 
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attractive form of empiricism, to both the 
quack doctor and his dupes, as it can be made 
complaisant to every one. It will supply an 
infinitesimal sugared pellet to the whimsical 
hypochondriac; ‘‘ yarb tea” for the aching 
granny ; heroic doses for “ wurms and grubs 
in the inards;” and can terrify into the faith } 
all unbelievers, by telling of the horrors of 
“ calomy.” 

From the report of the proceedings of the con- 
> ention, the discussions seem quite “ eclectic.” 
It says that Dr. Guy delivered a lecture on 
the “ Human System.” ‘Dr. Guy proceeded 
to set forth the causes which led to man’s de- 
scent from a primeval state of happiness to a 
state of misery, which ultimates in death, and 
also to show by analogy the best means for 
man’s ultimate restoration.” This must have 
been a fine specimen of transcendental homeo- 
pathy ! 

A report was read, on “ water as a therapeu- 
tic agent.” We suppose that they advised its 
administration in extremely small doses, po- 
tentially diluted. 

After the adjournment they had a feast, and 
sat down to a table which is said to have looked 
more “eclectic” than homeopathic, and some of 
them tried the “ therapeutic effects of water,” 
cautiously diluted with the “ ardent.” 

A toast “to the clergy,” was responded to 
by the Rev. T. Starr King, “ who said that 
one reason why he came here, was curiosity to 
see how the tables were set. He did not know 
but that he would be treated to ‘ mosquito a- 
la-fourchette,’ or see ‘ humming bird for six.’ ” 

But we have already given our readers more 
than a homeopathic dose of the convention, so 
voila tout. 


IRREGULAR PUBLICATIONS. 


We frequently receive copies of irregular 
publications of various kinds, some of them 
evidently very solicitous for an exchange, and 
of notice of any kind at our hands. Once for 
all, we say to this whole tribe, —homeopathists, 
hydropathists, ‘“eclectics,” etc., etc.,—that 
they burden the mails to no purpose, as we 
have no time to spend on the frivolities, mis- 
representation, and nonsense, with which we 
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find their pages filled, and do not by any means 
consider their publications an equivalent for 
ours. If they wish the Reporter, our sub- 
scription books are open, and they can sub. 
scribe to it on the same terms that others do, 

We perceive, however, from quotations and 
acknowledgments in most of these publica. 
tions, that some of our cotemporaries ex. 
change with, and thus countenance them. This, 
in our view, is no better than consulting with 
irregular practitioners, and the practice should 
be discontinued, as degrading to our periodi- 
cal medical literature, and as calculated to give 
this class of publications an assurance before 
the public that their position and value does 
not warrant. Our hostility to every species of 
quackery should be uncompromising, and we 
hope our cotemporaries who have laid them- 
selves open to the above strictures, will recon- 
sider their acts, and hercafter refuse to accept 
these irregular publications as an equivalent 
for their own. Nearly every item of real 
merit that is found in them is filched from the 
labors of honorable and upright votaries of our 
science, and if these scurces of information 
were denied them, they would soon perish from 
inanition. 





Correspondence, 


Philadelphia, July 28, 1859. 
Drs. Butter & Levis. 

An editorial on “The National Dental 
Convention,” in the last number of your 
journal, contained strictures that the writer 
certainly would not have indulged in, if he 
had been thoroughly informed on the sub- 
ject. Desiring to remove any erroneous im- 
pressions that may be entertained with regard 
to the movement, you will oblige me by afford- 
ing sufficient space in your columns for a brief 
explanation. 

A body called the “ American Dental Con- 
vention,” possessing neither constitution, by- 
laws, or qualifications for membership, has 
met annually in different cities of the Union 
during the past four years. At the last ses- 
sion, held in Cincinnati in 1858, it was de- 
termined to meet at Niagara Falls on the 2d 
of August, 1859. In the mean time a por- 
tion of the profession —feeling that the Conven- 
tion had failed to answer the demands of the 
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age—signed a memorial stating that “the un- 
dersigned, practitioners of dentistry, believing 
that a National Association of Dentists, com- 

sed of delegates from State, County and 

ocal Societies, and Dental Colleges, would be 
calculated to promote the best interests of the 
profession, respectfully suggest to the Dental 
Societies and Colleges throughout the country, 
the propriety of electing delegates to meet in 
convention at the Falls of Niagara on the /irst 
Wednesday of August, 1859, for the purpose 
of forming, if the assembled delegates shall 
deem it expedient, a National Association upon 
a representative basis. Acting upon the sug- 


gestion contained in the memorial (though the | ( 


number is quite limited as yet) nearly all of 
the organizations have elected representatives 
to the proposed convention. It may not suc- 
ceed, but an effort will be made. As the ob- 
ject of the movement is to elevate the char- 
acter and dignity of the profession, and ad- 
yance Dental Sciene and Art; it isa matter 
of regret that your journal—devoted as it is 
to the advancement of the interests of a liberal 
profession—should propagate a ridiculous and 
unauthenticated newspaper report. 
A SUBSCRIBER. 


Madison, Ind., July 26, 1859. 
Eps. Mep. AND Sura. REPORTER. 

In reply to a foot note by the editors in the 
Reporter of July 16th, under an article on 
“ Pigmentum Album in some Cutaneous Mala- 
dies,’ permit me to say that I have never 
“recommended” the white paint in burns. 

Some years ago, through the Western Lan- 
cet, I endeavored to call the attention of Phy- 
sicians to the importance of using no other 
dressing in any sort of a burn, than linseed oil 
and cotton, and never removing it until the 
burn was cured; and I gave striking illustra- 
tions. Accident led me, nearly twenty years 
ago, to adopt the practice, and every year con- 
firms me in the belief that no other dressing 
is ever needed : nor, having tried every other 
which was worthy of notice, including white 
lead, have I used any other which was nearly so 
good. In hundreds of cases, from the slightest 
that can occur to the most severe, produced by 
almost everything that can scald or burn, I have 
used the linseed oil and cotton, and in but a 
very small number, not one in a hundred, 
have I found it necessary to change the dress- 
ing at all; only where suppuration was very 
profuse and the smell very offensive: a very 
severe case might, on this account, after a week 
or ten days, require the dressing to be changed. 
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My reasons for pressing this course are, that 
all burns are extremely painful for some hours 
after having been dressed ; the more frequent- 
ly they are dressed, the more protracted is the 
case; and when cured by one dressing, there 
is seldom, if ever, any scar. The plan was 
suggested to me by reading in an old, now al- 
most obsolete work on surgery, “The inflam- 
mation of superficial burns, (and why not 
deep ones? C,) has a natural tendency to reso- 
lution, and as this happens under the influence 
of both hot and cold applications, one is al- 
most inclined to believe that nature, in effect- 
ing the cure of most cases of superficial burns, 
and why not aH cases and deep ones? C,) 
needs but little assistance from art; and that 
whatever degree of credit practitioners may 
take to themselves for the spontaneous results, 
which occur under different modes of treat- 
ment, the cure in reality, ought to be ascribed 
to nature.” The restorative powers of Nature, 
properly watched over, aided and directed by 
the physician, are adequate to the cure of near- 
ly all maladies: but it is in accidents as burns, 
occurring, for the most part, on persons in per- 
fect health, that she displays her powers in the 
most magnificent manner. 

I re-assert, that up to the present time, no 
dressing has been used for burns, that is better 
than oil and cotton; probably none so good; 
and that in nearly all cases, but one applica- 
tion is required. 

The Pigmentum Album was tried on burns 
many years ago, in the Cincinnati Hospital, by 
Dr. Drake, and he, or some one, reported that 
symptoms of lead-poisoning resulted from its 
use. 

T. J. Coaney. 


Aledical Hels. 


The Iowa State Medical Society met at 


Davenport on the 15th of June. The pro. 
ceedings were very interesting, and valuable 
papers were read on different subjects by va- 
rious members. One on the medical properties 
of Chlorate of Potash, by Dr. E. J. Fountain, 
of Davenport, (since published in the New 
York Journal of Medicine,) and one on the 
Topography, Natural History and Climate of 
Iowa, are worthy of especial mention. We 
trust that the proceedings will be published in 
full. 

The following officers were elected: Presi- 
dent, Dr. Egbert S. Barrows; Vice-President, 
George Reeder; Recording Secretary, Alien 
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Phillips; Corresponding Secretary, Oliver 
George ; Treasurer, M. B, Cochran ; Censors, 
Ezra J. Fountain, D. L. McGugin, R. 8. Lewis, 
A. W. McClure, J. 8. Dimmitt. 


The death from Chloroform reported to 
have recently occurred at the Bellevue Hos- 
pital, New York, cannot, it seems, be fairly 
attributable to it. The patient, an intoxicated 
woman, was admitted, suffering from burns 
occasioned by her clothes taking fire, and had 
at the same time a dislocated shoulder. Death 


occurred before much chloroform had been 
inhaled. 

The verdict of the Coroner’s jury was “death 
from secondary meningitis, probably hastened 
by the administration of chloroform during a 
surgical operation.” 


The American Pharmaceutical Association 
will hold its eighth annual meeting in the hall 
of the Massachusetts College of Pharmacy, in 
the city of Boston, on the 13th of September 
next. 


Extra-Mural Interments.—In the Green- 
wood Cemetery, near New York, which was 
founded in 1840, more than sixty-nine thou- 
sand bodies have been deposited. 


Embryology.— The N. Y. Med. Press says: 
“ Another new Medical School is in embryo 
for New York. We have not heard for certain, 
the names of the projectors.” 

New York has already so many schools 
which still exist in the embryo state that we 
cannot but hope that this embryo will prove 
to be a “‘false conception” of our cotemporary. 


Honors to Humboldt in Mexico.—The Con- 
stitutional Government of Mexico has, by 
special decree, honored the memory and recog- 
nized the great services of Baron Humboldt, 
through his travels and studies therein, by 
declaring him “bene merito” of the republic, 
and ordering, on account of the national trea- 
sury, 2 life-sized statue of the deceased travel- 
ler and naturalist. The statue is to be of 
Italian marble, and placed, with suitable in- 
scriptions, in the Mining College of the city 
of Mexico. 


Dr. Thos. D. Warren, of North Carolina, 
has renewed his offer of a hundred dollar prize 
for the best essay on some medical subject, to 
be competed for by the members of the gra- 
duating class of the Medical College of Vir- 
ginia. 
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A Woman has been arrested in Baltimore 
for a horrible traffic in human bones, obtained 
from grave yards and offered for sale at a bone 
factory in Old Town. This traffic in human 
bones is no new thing. The bones that lay 
bleaching on the field of Waterloo, were, we 
believe, long ago gathered up, ground to pow. 
der, and used for manuring the crops of Eng. 
land. The same will very likely be true of 
the more recent battle-fields of Magenta and 
Solferino. Thus the poor, “brave soldier,” 
while he fights the battles of his country, en- 
riches its soil with his blood, and his very 
bones furnish phosphate of lime to manure 
the crops of his native land—and all for glory! 


Quackery Canonized !—We see it stated 
that one of the numerous colleges, which at 
this season of the year are generally in labor 
with the pangs of title-birth, has bestowed on 
“ Dr. David Jayne,” of this city, (better known 
by another title he bears, “ P. Q.””—Prince of 
Quacks!) the honorary degree of LL. D.!! 
Now then, let all the LL. D’s. of our land hide 
their diminished heads! When we studied 
the “abbreviation table,’”? we remember that 
it was thumped into our noddle that LL. D. 
meant “Doctor of Laws.” But learning has 
made such progress of late years, that it cer- 
tainly must be that we have lagged behind the 
age, and that these cabalistic signs convey 
some meaning that we are ignorant of. We 
will not attempt to fathom it—yes, it flashes 
through our slow brain like a spark struck 
from a flint by a jack-knife—LL. D., Light 
and Liver Doctor!! David Jayne, M. D., 
LL. D., quack medicine maker, has a mighty 
long purse, and the college is low in fuads! 
This accounts for it all, 


We learn from the American Med. Monthly, 
that at the annual meeting of the Rhode Island 
Medical Society on the Ist of June, the trus 
tees of the Fiske prize fund awarded a prize of 
$200 to Dr. John Bell, of New York, for an 
Essay on the effect of the use of alcoholic liquors 
in Tubercular disease, or in constitutions pre- 
disposed to such disease. 

The Trustees propose the following subjects 
for 1860, for the best dissertation on either of 
which they will pay the sum of one hundred 
dollars : 

Ist. Diphtheria ; its Nature and Treat- 
ment, with an account of the History of is 
Prevalence in Different countries. 

2d. The Morbid Effects of Retention in the 
Blood of the Elements of Urinary Secretion. 





